Bridging the skills gap: apprentice assistant practitioners having an impact in mental healthcare services by Morris, Andy & Donovan, Patricia
1 
 
Bridging the skills gap: Apprentice Assistant Practitioners (AP) having an 
impact in Mental Health care Services. 
Authors  
Andy Morris, Lecturer University of Bolton 
Patricia Donovan Practice Trainer University of Bolton 
 
Abstract 
It is important to have a well trained workforce and this is especially so in mental 
healthcare services. This article is the first of four looking at mental healthcare services 
and the Apprentice Assistant Practitioner (AAP). The background to the introduction 
of Assistant Practitioners (AP) both in generic terms and more specifically their 
potential in mental health provision will be explored. The current situation in mental 
health services will be examined along with how the AP role might help mitigate some 
of the critical challenges faced in this area of health. The development of higher 
apprenticeships will be discussed in relation to standardisation of the AP role and how 
universally recognised apprenticeship standards around knowledge, behaviours and 
values will aid a more consistent understanding of the AP position and their 
consequent deployment in services.  








Historically mental health care services have been considered as a Cinderella service 
and has been traditionally under resourced and under staffed. Given that 1 in 4 people 
in the UK will experience a mental health need in their lifetime (Mind 2018) it is 
important to consider the workforce providing care in mental health services. The shift 
from asylums to community care in the 1990s and the publication of the National 
Service Framework for Mental Health in 1999 aimed to assist new teams to provide 
evidence based care in the community (Moore 2018). More recently government policy 
has attempted to make the link between physical health and mental health and is 
underpinned by The Five Year Forward plan. The plan aims to reduce unequal access 
to mental healthcare services bringing access in line with physical ill health services 
(The Mental Health Taskforce, 2016). 
 Ideally this can only succeed if it is supported by services and staff who can provide 
people with the help they need when and where they need it (CQC, 2017). One aspect 
of mental health service provision that has caused concern is the requirement for a 
well-trained workforce to support the needs of service users whether that is in a 
hospital environment or in the community setting. Successive government policy has 
attempted to address the imbalance of funding for the mental healthcare workforce in 
comparison with the funding of mainstream services (Glasper, 2017). It is suggested 
that staff shortages and an aging workforce will compromise the aim to increase 
access to mental health services (Hackett, 2018). In light of these issues, this study 
will focus on two NHS trusts in the northwest of England who aim to address the 
paucity of qualified staff through role redesign and the development of the Apprentice 
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Assistant Practitioner in mental healthcare services. This article, which is the first of 4, 
will explore the background to mental health services in England, the concept of work 
based learning and emergence of apprenticeships in the development of the AP role. 
Subsequent articles will explore the AP apprenticeship from the student perspective, 
the mentor perspective and the role of the practice trainer 
New Roles in Mental Healthcare 
The role of the AP is not new. Introduced in the Northwest of England in 2002 the AP 
role aimed to close the skills gap that exists between registered professionals and 
healthcare support workers and help address a number of workforce issues 
(Killgannon and Mullens, 2008). A national survey by Spilsbury et al. (2009), elicited 
an 85% response rate from Directors of Nursing. They confirmed that 46% of NHS 
Trusts had already introduced the role of the AP with a further 22% planning to 
introduce the role. They noted the uneven distribution of APs nationally, with 84% of 
trusts based in the North West having APs in their organisations. Wakefield et al. 
(2009) made an observation as to the nature of patient complexity and the inevitable 
pressures on registered staff concluding: “In response to the predicated crisis in 
professional workforce resources and freeing up registered practitioners to complete 
more complex caring work, a new type of health care worker was proposed: the AP.” 
(p.227) 
Miller et al. (2013) predicted the likely growth and expansion of the AP role. She calls 
for more extensive research into numbers of APs along with greater clarification of the 
roles. In 2015, Miller et al. commenced a comprehensive evaluation of the AP role and 
concluded that stakeholders had articulated the positive contribution that the AP role 
had made to efficiency and quality of the service, unearthing a wide acceptance from 
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those they interviewed, that APs can have a very significant impact in their work areas. 
They acknowledge currently most evidence of AP assimilation into the workforce has 
been in the acute setting, however recommend the role is extended and embraced 
more widely into community settings (Miller et al. 2015). Research by Henshall et al. 
conducted in 2017 utilised focus groups consisting of APs and Registered Nurses 
across acute, community and mental health settings. The study concluded that there 
is still some confusion around role identity for APs with integration being more evident 
in the community setting as opposed to the acute sector (Henshall et al., 2018).  
The role of the Assistant Practitioner in mental health services is to some extent 
established in the North West in both acute and community services. In 2017 Health 
Education England acknowledged the contribution that APs have made to the skills 
mix in mental health teams. Professor Ian Cummings OBE, Chief executive of Health 
Education England (2017) declared:-  
“Our primary focus has been to identify key actions to deliver the 2021 commitments, 
from a starting position where mental health services are not meeting current need. 
HEE will continue to work with our partners to develop a longer-term strategy to ensure 
we have enough people with the right skills in the right place to meet the forecast 
needs of patients” (Pg. 2)    
However, formal, structured research into the role of APs and indeed support staff in 
general, across mental health services is very limited. A study conducted by 
Wilberforce et.al, (2017), with regards to the role of support workers in older peoples 
mental health teams, concurs that the work of support staff is vital in said teams but 
cautions that boundaries between registrants and support staff is poorly researched. 
The study also conclude that many of the support staff have defined their roles by 
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accident rather than design and through personal attributes and qualities as opposed 
to robust planning.      
There have been a number of evaluations of the AP role since its inauguration in 2002, 
across a variety of different disciplines and settings. In 2002 the NHS plan advocated 
the breaking down of professional boundaries and optimising the skills and experience 
of the workforce (DOH, 2002). Initiatives such as ‘the talent for care’ recognised the 
importance of widening participation in the NHS, whilst acknowledging the wealth of 
experience and expertise amongst support staff and so created a strategy of how the 
NHS might capitalise on such a resources and cultivate both career and development 
opportunities for ‘agenda for change’, Bands 1 to 4 (HEE 2014).  The advent of degree 
and sub degree apprenticeships has seen the expansion of ‘the talent for care’ to 
embrace the whole workforce (HEE, 2017).  The Assistant Practitioner role embodies 
the spirit of the talent for care and offering progression opportunities to the 26.1% of 
the NHS workforce in England employed as support staff (Nuffield Trust, 2018).  The 
Apprentice Assistant Practitioner (AAP) will be provided with the knowledge and skills 
required to provide timely mental healthcare to service users through the completion 
of a Foundation Degree in Health and Social Care or equivalent level qualification. 
The State of mental health services   
Data collected by NHS digital based on information analysed using the Mental Health 
Minimum Dataset reported that 1.59 million people had contacted mental health 
services in the period 2013/2014 (NHS Digital, 2014) , rising to 1.74 million in 
2013/2014 (NHS Digital 2014). Between 2014 and 2017 the Care Quality Commission 
(CQC) conducted a comprehensive inspection of all mental health services in England, 
this included both NHS and non-NHS providers. They concluded that there was a wide 
6 
 
variation in the quality of mental health care in both the NHS Trusts and independent 
sector. CQC inspection asks five key questions in relation to service provision: - 
• Are they safe? 
• Are they effective? 
• Are they caring? 
• Are they responsive to people’s needs? 
• Are they well-led? 
They argue the profile of mental health has never been higher and that the numbers 
of individual engaging with services is increasing, stating that part of this may well be 
due to the reduction in stigma associated with accessing mental health services. 
Demand for mental health and learning disability services saw an estimated contact 
from 1.8 million individuals in 2015/16 according to CQC and detention rates under 
the 1983 Mental Health Act rose by 26% in the period from 2012/13 to 2015/16, this 
has been coupled with a fall in mental health nurses of 12% between 2010 and 2017 
(CQC 2017).  The mental health task force (2016)  echoed this trend in its publication 
‘Five year forward view for mental health’, estimating nearly two million contacts for 
the same period.  Figures from NHS digital for the 2017/2018 data collection reported 
2.51 million contacts with secondary mental health, learning disabilities and autism 
services ( NHS Digital, 2018) ( Figures rounded to two decimal points where data was 
available). This would support the view that numbers are steadily increasing year upon 
year in general terms. It would appear logical that with increasing pressures on 
services the development of the AP in mental health could go some way to mitigating 
the compounded effects of increased demand and lack of resources.  
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 CQC identify that there are some outstanding examples of mental health provision 
and that care and compassion from staff members was rated overwhelmingly high in 
most instances. However, Dr. Paul Lelliott, Deputy Chief Inspector, (Lead for Mental 
Health), reported in ‘the state of care in mental health services’, “At 31 May 2017, 68% 
of core services provided by NHS trusts and 72% of those provided by independent 
mental health locations were rated as good; a further 6% of NHS and 3% of 
independent core services were rated as outstanding” (CQC, 2017 Pg.4). However, 
this still means that a significant proportion of NHS Trusts and Independent providers 
are rated as needing improvements with some organisations receiving an inadequate 
inspection report. CQC highlighted that in some settings that there were inadequate 
numbers of staff without the right skills and training (CQC, 2017).    
One of the concerns CQC highlighted was the waiting times for community specialist 
mental health services, in some particular circumstances such as eating disorders, 
27% of individuals were waiting eleven weeks or more. NHS memory services saw 
42% of people waiting eleven weeks or more. It was noted that there had been a 
substantial increase in waiting times for children and community services in the last 
five years. CQC also noted that admissions to acute services are being accessed by 
those individuals who require intense treatment and that average stays in the hospital 
setting were far lengthier than in other developed countries (CQC, 2017). The AP role 
has been highlighted in a number of studies as positively contributing to the quality of 
services, the efficiency of the service and the patient experience (Miller et al. 2015). 
With testimony to the benefits of the role, it might be argued that the expansion of the 
AP role in mental health services could go some way to improving the overall quality 
and efficiency of service provision and utilise the skills and experience of the support 
staff to help mitigate the reduction in registered mental health nurses and assist 
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speedier access for the public to engage with services. The arrival of higher 
apprenticeships and AP standards offers opportunities to develop staff with the 
appropriate skills and values that employers want in the Assistant Practitioner role. 
Higher Apprenticeships and the AP 
The development of apprenticeships across England has offered opportunities for staff 
to be developed in a number of disciplines and across many different organisations 
and businesses. The establishment of trailblazers and consequent advent of 
apprenticeship standards has given rise to opportunities for individuals entering the 
health and social care arena coupled with career and development opportunities for 
existing staff within the sector. May 2016 saw the approval of the Healthcare Assistant 
Practitioner apprenticeship standards ready for delivery (Institute for Apprenticeships, 
2018). It is envisaged that AP apprenticeships may lead on to degree apprenticeships 
and access to the health care professions as part of a career and development plan 
in some organisations  
Miller et al. (2013) identified a lack of a national specification for the role and a wide 
variance in the level of qualifications that APs possess, in some instances holding no 
recognised qualification whatsoever, had resulted in some confusion and 
inconsistencies in the deployment of APs. Led by employers, the development of the 
Assistant Practitioner Apprenticeship (APA) standards now offers nationally 
recognised standards and qualification requirements expected of the AP role with the 
skills and values employers want (Institute for apprenticeships, 2018).  
AP values are to be honest, caring, compassionate, conscientious and committed 
whilst behave in ways that always treat individuals with dignity, respecting individual's 
beliefs, culture, values and preferences, respect and adopting an empathetic 
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approach. They must be able to demonstrate courage to challenge areas of concern 
and work to best practice, be adaptable and demonstrate discretion. (Skills for Health, 
2015)    
The apprenticeship is underpinned by a level 5 qualification to ensure the individual 
has the underpinning knowledge required to be an excellent AP. Typically, a level 5 
qualification would be a foundation degree or equivalent such as a higher diploma. 
The training provider must have their programme approved and demonstrate that their 
training programme meets the standards of the apprenticeship. 
The University of Bolton has a long history of working with APs and Foundation 
degrees in Health and Social care. In 2016 the University was approved as a 
registered training provider to offer the underpinning qualification that is essential in 
fulfilling the apprenticeship requirements for APs. The APA also requires individuals 
to have a level two equivalent qualification in Maths and English. The University has 
drawn on its partnership with the local Further Education College to facilitate this for 
those individuals who have commenced the programme without their Maths and 
English. The Foundation degree in health and social care is mapped to the 
apprenticeship standards and provides core modules that support the development of 
an adequately skilled and appropriately qualified AP. The Foundation degree offers 
the opportunity for work based learning and all academic modules on the programme 
are supported by work based competencies to ensure fitness in practice.  Specialist 
modules which students are able to choose in their second year enable organisations 
and learners to tailor the skills and knowledge specific to the area that the AP will work 
in on successful completion of the programme. There is an established mental health 
pathway designed to meet the requirements of organisations and APs working in this 
area. The apprentices are supported through their qualification by a work based 
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mentor who works alongside the apprentice and signs their competencies off in 
practice and a practice trainer who is employed by the University and ensures 
quarterly tripartite progress review meetings in line with the apprenticeship 
requirements are conducted on a regular basis.     
In September 2019 the first cohort of AAPs will fulfil the level 5 qualification 
requirements of their apprenticeship programme. An additional 3 cohorts are due to 
gain their Foundation Degree over the next twelve to eighteen months. These students 
have been supported by their organisations through what is known as the levy. The 
apprenticeship levy is a contribution that organisations must pay if they have an annual 
wages bill in excess of £3million pounds. Employers can then use the funds to support 
their organisations apprentices. The University of Bolton currently works with 
organisations paying into the levy, such as many NHS trusts. Organisations have the 
freedom to utilise apprenticeship funds to develop staff in line with their workforce 
needs. The Universities Foundation degree programme has seen a sustained interest 
from local mental health trusts in sponsoring their support staff onto the AAP 
programme.  
Conclusion 
As discussed in this article mental health services are facing significant challenges in 
terms of recruitment and retention of staff coupled with higher demand on services 
and limited resources. Clearly the AAP can go some way to meeting the challenges. 
Although there has been a sustained growth in numbers and development of APs and 
their roles since 2002 it could be argued that their numbers across mental health is 
still fairly low. However, given the current pressures on mental health services, with 
CQC findings acknowledging a wide variance in the quality of services across 
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England, timely access to services being inconsistent and, in some cases, 
unacceptable, this is a fertile area of health care to grow and develop the Assistant 
Practitioner role. Evidence suggests that in the vast majority of services and disciplines 
where APs are introduced, they enhance quality, offer a positive contribution to the 
skills mix of the team and support improvements in the patient experience and 
satisfaction. There has previously been some inconsistencies in the training and 
development of APs across the health and social care sector and across the country. 
The advent of the APA standards offers an opportunity to some extent to offer a 
standardised approach to the future training and development needs of said staff. 
Equally, they have given employers more opportunities to use apprenticeships to 
deliver on their work force plans and career progression of staff. With this in mind and 
the agreed lack of research surrounding the roles of support staff (Including APs) in 
mental health services, it feels appropriate to spend some time looking how those 
involved in the apprenticeship programme at the University of Bolton are experiencing 
the whole process.    As identified, three key players in the APA are the apprentices 
themselves, the work-based mentors and the University appointed practice trainer. 
Subsequent articles in this series will be exploring the experiences of the apprentices 
in mental health services themselves, their mentors and the practice trainer, as they 
engage with the APA programme at the University of Bolton and the Foundation 
Degree in health and social care as the recognised level 5 qualification underpinning 
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